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UNIFORM LIMITED OFFERING EXEMPTION E |

Nazote of Offering ( g check il this is an amendment and name has changed. and indicate change.)

Filing Uinder (Check bhox(es) that apply): [] Rule 504 [[] Rule 505 Rule 506 [] Section 4(6) [] ULOE
Fvpe of Filing: [§ Wew Filing [[] Amendment

l

i Ealer the information requesied aboul the issucr /’

===—:

A. BASIC IDENTIFICATION DATA

Name of issuer  { [ jcheck if this is an amcndment and namc has changed, and indicate change.)

THE PERLUS MICROCAP FUND L.P.

Address of Executive Offices (Number and Streel. City. State, Zip Code} Teiephone Number (Including Arca Joge)
TEMPLAR HOUSE, ST. BELIER, JERSEY JE1 2TR, CHANNEL, JISLANDS +44 (0) 1534 500 400
Agdress of Principal Business Operalions (Number and Street. City. State, Zip Code} Telephone Number {Including Area Code)

{if ¢ifferent from Executive Offices)

Briel Description of Business

INVESTMENT POOL

Tvpe of Business Qrganization

] carperation [X] Himited partnership, already formed [} other (piease specify):
i1 business trust {] limited parinership. 10 be formed

Month Year
Actual or Gstimated Date of Incorporation or Organization: [(1[3] KIRJ] K] Acwuai [ Estimated
Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) AN
GENERAL INSTRUCTIONS
Federai:
Hiia Must File: All issuers meking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR230.501 etseq.or i3 U.3.C.
T7d(8).

#en To Fiie: A notice mast be filed no later than 15 davs after the first sale of securities in the offering. A notice is deemed filed with the LS. Sevuritics
ard Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if recsived at that eddress after the date on
which it is due. on the date it was mailed by United States registered or certified mail 1o that address.

fhere To File: U.8, Secusities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copres Required: Five {(5) copies of this noiice must be filed with the SEC, ane of which must be manually signed. Any copics not manually signed must 53
photocopies af the manuatly signed copy or bear typed or printed signatures.

. information Regquired: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering. any chang?s
therato. the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pant £ and the Appandix nead
not be filed with the SEC.

Filisg Fee: There is no federal filing fee.

Siate:

Tis notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those staics that have adopied
L LOE and that have adopted this form. lssuers reiying on ULOE must file a separate notice with the Securities Administrater in cach state where sales
az¢ 10 be. or have been made. If a statc requires the payment of a fee as a precandition to the claim for the exemption. a fee in the proper amourn: shai!
accompany this form. This nosice shali be filed in the appropriate states in accordance with state law. The Appendix 1o the rotice constitutes a part of
this notice and must be completed.

ATTENTION

I Eailure to fite notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the !
! appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the !
filing of 2 federal notice. ;

}

i

Persons who respond to the collection of information contained in this form are not -
SEC 19872 (6-02) required to respond unless the form displays a currently valid OMB contrel number. tof 3




¢  Each promoter of the issuer, if the jssuer has besn organized within the past five vears:

Lach beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. Each exeeutive officer and director of corporate issuers and of corparate general and managing partners of partnership issuers: and

*  Zach gencral and managing partner of partnership issuers.

Check Boxies) that Apply: [} Promoter [} Beneficial Owner [ Executive Officer [T] Director E Generalgudior
Mepagieg Partner

Fuli Neme (Last name first. if individual)
PERLUS LIMITED
Jusiness or Residence Address  (Number and Steeet. Citv, State. Zip Code)
TEMPLAR HOUSE, ST. HELIER, JERSEY, JEl 2TR, CHANNEL ISLANDS
Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner (] Execulive Officer Director ~ {T] General and/or
OF GENERAL PARPNER"S Partncr

Full Name {Last name first, if individual)
CHRISTENSEN, ROBERT
Business or Residence Address  {Number and Swreet, City, State, Zip Code)
TEMPLAR HOUSE, ST. HELIER, JERSEY JEl 2TR, CHANNEL ISLANDS
Check Box{es) that Apply: [T} Promoter  [T] Beneficial Owner [ Exccutive Officer ] Director [} General andfor
OF GENERAL P, ARMnagmg Partner

Full Namc {Last name first. if individual)
BOUCHERAT, JAMES
Business or Residence Address  {Number and Street, City, State. Zip Code}
TEMPLAR HOUSE, ST. HELIER, JERSEY JEI 2TR, CEANNEL ISLANDS
Chesk Box(es) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer E Director (] General and/or

Managing Partner
OF GENERAL PARTNER

Fuil Name (i.ast name [lirst, if individual)
AMY, THOMAS
Business or Residence Address  (Number and Street, City, State, Zip Code)

TEMPLAR HOUSE, ST. HELIER, JERSEY, JE1 2TR, CHANNEL ISLANDS

Check Box(es) that Apply: {] Promoter D Beneficial Owner E_] Executive Officer D Director [} General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City. State. Zip Code)

0 ; ; d/or
Checyx Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director [J General an
cx Box(es) peh ] O O u Managing Partaer

Fuil Name (Last name [irst. if individuat)

Business or Residence Address  (Wumber and Street, City, State, Zip Code}

‘heck Boo h Iv: P t Beneficial Owner Executive Officer Director [} Geaerai and/or
Check Box(es) that Apply [1 Promoter O ici O O Managing Partaer

Fuil Name {Last name first, if individual)

Zusiness or Residence Address  (Number and Street. City. State. Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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[ R e R R R (e
1. Hes the issucr sold, or does the issuer intend 1o scll, to non-accredited investors in this offering? . oovricicnss O B
Answer also in Appendix, Column 2, if filing under ULOE.
7. What is the minimum investment that will be accepted from any iNGIVIAUA? i essesssas s 1,000,000*
Yes No
3. Daocs the offering permit joint ownceship of a single unit? oo -

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
i{'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states. list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a braker or dealer, vou may set forth the information for that broker or dealer only.

Ful Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State. Zip Code}

Neme of Associated Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Cheek “All States™ or check inAIVIAUA] STALES) vt s r e s s e [ All States
AL [@BR @] (Dl
| ] Ms] MO
NY]
[’}
Fuli Name {Last name first, if individual)}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siaies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual States) ..... . . - . [ All States
AT AZ) Nl
i A]
™MD NV NH om okl [BRr]  [PA)
Rt [SC] [sD ™3 D ©Wyl [PR]

Full Wame (Last name first. if individual)

Business cor Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siatcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Cheek Al States™ or check individual States) . “ orereeeeressssssremonsesnsssrenenee ] ATl S181€S

F & [g En b b9 G G @] O
] K9 DA Mg ©D FA M MY M MO
F ) Gw FN K £ ©OF (X [OR] [Pl
M X ©of 1 @ W B & & FE

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Eater the aggregale offering price of securities included in this offering and the 10tal amount already
sofd. Enier =07 if the answer is “none” or “zero.” If the transaction is an exchange offering. check

this box jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amounl Already
Type of Security Offering Price Sold
DIEBL ettt et srb e en e e et s s $ o
EQUITY oot s e srscererrssssssesecerasssssssssstecsessns etiebemtisbsiesetnt e s sae e eennaRe S en $ $ 0
[ Common [7] Preferred
Convertibie Securitics (including warrants) o . SOOI oS s O
Partncrship IHLCTCSES oo, $ s 0
Orther (Specify P INTEREST ) . reeemnemeeereeeeseeesssosssssnenennennnnns 3.1 3000, 000,600 $1,000, 000,000
TOUY ettt 5 s $1,000,000,000
Answer aiso in Appendix. Column 3, if filing under ULQE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the totat lines. Enter “0™ if answer is “nene” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited [nvestors ... 7 $_5,000,000*
NOD-BCCTCAIEd IMVESIONS oruveversanreessrersmmssssonsstesseessnnssssensssosmesesssessesssessossessesssees e ssssssnssssmseestasessssons g 0
Total (for filings under Rule 504 only) ... et $ 0
Apswer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is foran offcring under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer. to date. in offerings of the types indicated, in the twetve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIBTION A Lo et e e et e serrt st s e et r bt h) 0
RUIE S04 oot ettt e e s e 1 ers s e ere s s et s 0
TOIE! ... ettt ee ettt o1t e e ms ettt es s e eas eea s eas s esseReTRRREE SRR 0 s_0.00
4 a.  Furnish a statement of ail cxpenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known. lurnish an estimate and check the box to the left of the estimate. 0
Transfer Agent’s Fees a s
Printing and Engraving Costs O s 0
0
LBAE FOOS ot sensstrr s s saame s s b AR R R ] s
Accounling Fees .vvvininvrvnivnenennne 0 s 0
Engincering Fees e OO s 0
Sales Commissions (specify finders™ fees separately) oo retreteseresnaers 0 s 0
Other Expenses (Identifie) et e s et s s vanr s g s__ o
C.00
Total ........ O s

*ESTIMATED
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cach of the purposes shown, If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
sroceeds te the issuer set forth in response to Part C — Question 4.b above.

- B B R LI L AL A T E A T B WO A AT AT A e B I o Wi s Bpries T 5 A LI o b e e, g P
T 3 i E ¥ 3 b REE NN Al SR Y S i Y
OFFERING PRICUNONFR ORI O e PROCEERS:

b.  Enter the difference between the aggregate offering price given in response to Part € — Question 1
and total expenses furnished in response to Part C — Question 4.2, This differcnce is the “adjusted gross
PrOCEEAS 10 ThE LSSUBE. Lot ceees e sarars s s s s sen s bbb et s e R 0

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

Pavmenis Lo

Officers.
Directors. & Pavments 10
Affiliates (Crhers
Saiaries B TEES e cereeereererseresessanesersisonssssnseessenaceseoserer L] 9 s_0
PUTCRASE 0F TEAL ESTALE 1uvvvueresreeareeaeessessesararesseesssressieramesssss siss 44 ae8ssa 815 e bR R 2 s5_0 O%_.10
Purchase. rental or leasing and installation of machinery
Censtruciion or leasing of plant buildings and faCilities .oommmmrvvvremeceecrionsessssssssssssssssncssssssscsssssssinnns [ $ 0 s v
Acquisition of other businesses (including the value of securities involved in this
offering that may bz used in exchange for the assets or securities of another
ISSUCE PUPSUANE £0 @ MIETEET) cevueurumrromosssasssessasnemssrass et st oL L8848 RS s 8 s 00 s 0 s 0
Repavment of indebledness creeeeceeeeieciisncin verreastesnantnees Oos_o Gs_0
Working €apital. o OO UAUUUSTSPPOVOUONURURUOR [ % 0 s 0
Osher (specifyy,_LP INTEREST 0s._0 (1 %1,000,000,900
Os ris
Column Toials o, eeeteereeeseneea et easereeeserai AL iR ARR AR s R e s_0 —5L,000,000,000

Total Payments Lisied {(column 10t2is added) .ot

1%L.000,000,000

T W Tl Ryl e e e
N . Fa, oA o ,;“.'éu-’ "'\ ¥
ORI R O L I N G LA

T ke . e o U
ST T

ke

The issuer has duly caused this rotice to be signed by the undersigned duly authorized person. fthis notice is filed under Rule 503, the foilowing
sigralure constitutes an undertaking by the issuer to furnish to the LLS. Securities and Fxchange Commission, upon wrillen request of iis sttt

the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

issuer {Print or Type) SW'Dale e
THE PERLUS MICROCAP FUND L.P. ageEsE (. 2003

Name of Signer (Print ar Type) 1 Title of Signer (Print or Typ

7

ATTENTION

t Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001.} |
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